Despite teaching endeavors, nurses are constantly faced with patients who do not understand how to manage their healthcare. This problem has come to the forefront of healthcare issues. As a society, there is concern that despite medical advances, progress with healthcare may be in jeopardy because the skills needed by patients to manage their care are insufficient.
This issue is affected by many factors. One of the most prominent factors is the lack of patient health literacy skill assessment. One of the first and most basic parts of the nursing process is to assess the patient. To teach patients, we must identify their learning needs, but the assessment cannot stop there. Nurses need to know patients' health literacy skills so that they can teach them in the best manner possible.
This article provides specific information on health literacy assessment tools and the skills needed by nurses to use these tools. Each nurse must decide what tools will work for his or her patients, so that in the end, each patient will understand how to manage his or her healthcare.
A s nurses, we assume that if we teach, patients understand. We even ask them, "Do you understand?" And of course they answer, "Yes." However, if we saw how patients manage their care when we are not around, we may be surprised.
Nurses pride themselves on their patient education endeavors and often cite patient education as one of the most satisfying aspects of their job. However, educating patients is more challenging than ever in this age of advanced medical technologies and managed care. Patients are being discharged to home with feeding and wound care devices, respiratory and IV equipment, and a list of medications that most would find daunting. To add to the challenge, patients are required to know the ins and outs of their medical insurance and the healthcare system, which demand that patients manage more and more care on their own. The patient's ability to manage healthcare and use the healthcare system is directly linked to the patient's health literacy skills. Health literacy is defined as, "The degree to which individuals have the capacity to obtain, process, and
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Determining Your Patients' Health Literacy Skills Carolyn Crane Cutilli understand basic health information and services needed to make appropriate health decisions" (Ratzen & Parker, 2000) . In the last decade, health literacy has come to the forefront of healthcare issues. Everyday, nurses work with patients who are struggling to understand and manage their healthcare.
Healthcare professionals are realizing that healthcare information provided to patients does not meet their educational needs. This problem exists for several reasons. First, healthcare professionals do not routinely determine their patients' literacy levels. As a result, the patient may be given information that does not match his or her literacy skills. Second, health professionals are well-educated individuals and do not automatically possess the skills that are necessary to communicate health information at the most basic level.
The intent of this article is to provide specific information on how to assess a patient's literacy level. This article focuses on the skills and tools that the nurse need to accurately assess a patient's health literacy level. Various assessment tests and specific administration guidelines are presented, including advantages and disadvantages. The nurse will be able to use this information to gain a clearer understanding of his or her patient's ability to comprehend written patient education information.
Literacy in the United States
The first step in answering the question regarding whether your patient understands is to ensure that the education being provided matches the patient's literacy level. National, regional, and state literacy surveys consistently demonstrate that approximately one out of five Americans have serious literacy limitations. In addition, the average reading level of most Americans is eighth to ninth grade and for older Americans (65 and over) and inner-city minorities, approximately two out of five read below a fifthgrade level (Doak, Doak & Root, 1996) . Determining a patient's literacy level at first appears to be an easy task-just ask the patient and family members what grade in formal education did they complete? However, the research in this area denotes that it is not that simple. The research consistently shows that Americans read and understand information that is 3 to 5 years below that last year of formal education (Doak et al., 1996) . The reason for this discrepancy is thought to be disuse. Unless an individual is forced to use skills learned in formal education on a regular basis, the skills diminish.
There must be another simple way to determine the health literacy level. The nurse should just ask the patient how well he or she reads. If a patient has difficulty reading, he or she will explain that problem to the nurse. Research in this area is also interesting, and the findings show that most individuals, when asked, will tell you that they read well. Of the Americans in the National Adult Health Literacy Survey, those in the lowest literacy group responded that they read well or very well (Kirsch, Jungeblut, Jenkins, & Kolstad, 1993) . Obviously, asking how well someone reads is not sufficient to determine their literacy level.
The field of education has led the way in developing literacy tests. Initially, tests were developed to identify reading skills in children; however, they have been expanded to identify literacy skill levels in adults. When determining the literacy level of a patient, the patient's ability to read the written word, as well as his or her ability to comprehend what is being read, are crucial for literacy. In addition, literacy depends on the material being presented. Understanding terminology used in manufacturing cars is much different from understanding terminology used in healthcare. Many well-educated and high-level literacy individuals struggle with healthcare terminology.
Literacy Testing
Being literate requires the ability to manage several tasks: prose tasks, which include reading comprehension and the ability to identify themes from written material; document tasks, which assess an individual's ability to interpret documents such as consent forms and medication charts; and quantitative tasks, which assess an individual's ability to work with numeric information embedded in written information, such as understanding nutritional information on food labels.
Most of the literacy testing that is discussed in relation to health literacy focuses on prose tasks or reading comprehension. Reading comprehension is broken down into two areas: actually putting the letters together to make words and sentences (this is called decoding) and understanding what words and sentences mean. Determining an individual's decoding skills can be accomplished by using various tests, some are more specifically designed for health literacy than others. This article focuses on tests that have proven to be reliable and "user friendly" for patients and healthcare professionals alike.
Word Recognition
One of the most frequently used word recognition test is the Wide Range Achievement Test 1993 (WRAT 3). The WRAT 3 is an achievement test that evaluates reading, spelling, and arithmetic for individuals from age 5 through 74. The reading section focuses on word recognition and has been used in the healthcare setting to determine literacy levels for teaching purposes. In the reading section, the participant is asked to read a list of 42 words. The words are arranged in order of difficulty. The easier words appear first, followed by more challenging words. The participant is asked to read each word and the test continues until 10 consecutive words are mispronounced. The number of words pronounced correctly is converted to a grade level for a particular individual (Doak et al., 1996) . The test takes approximately 3 to 5 minutes to administer.
For patients with lower literacy skills who may become easily frustrated with the WRAT 3, an alternative testing method is available. Rather than testing until 10 consecutive words are missed, Doak et al. (1996) state that an alternative approach is to stop after five words are mispronounced, ask the patient to look ahead and see if he or she can pronounce any more words, and then add the correctly pronounced words to the score. Although this alternative may not provide the most accurate score, it will still provide a rough grade level for healthcare providers to tailor healthcare education.
The WRAT 3 is copyright protected and available for purchased (visit www.widerange.com for specific information). The WRAT 3 kit contains materials for testing and instructions on the test administration and scoring procedure. The test is for individuals whose native language is English (Doak et al., 1996) . Although this reading test does not provide specific information on health literacy, it has a history of reliable assessment of reading levels during the past decade in education and various other fields, including healthcare.
In the last 10 to 15 years, healthcare professionals have developed tools that can be used to identify patients' literacy levels. The Rapid Estimate of Adult Literacy in Medicine (REALM) was developed in the early 1990s and is a word-recognition test that determines approximate reading level based on pronunciation of healthcare terms. Originally, the REALM consisted of 125 words and proved to be as valid and reliable as other literacy skills tests, such as the WRAT 3 (Davis et al., 1993) .
Despite the accuracy and usefulness of the REALM, healthcare professionals were concerned about the length of the test and asked whether it could be shortened. The developers worked with the test and decreased the number of questions to 66. Currently, the shortened version of the REALM is used in many healthcare situations and is as reliable and valid as the previous REALM. In addition, when compared to other reading tests, the shortened version had a high level of correlation with reading levels (Davis et al., 1993) .
The REALM takes approximately 2 to 3 minutes to administer and score. It is designed to be used with adults only. The test is administered by asking the participant to read aloud the words in each column starting with the first word in the first column. When the patients encounter words that they cannot read, they are asked to do the best they can or say "blank." If the patient stops, he or she is asked to continue reading down the list and state the words that he or she can pronounce. All words that are pronounced correctly are counted. See Figure 1 for the word list (Davis et al., 1993) .
The REALM is effective in identifying reading levels for certain grade ranges; however, it does not distinguish levels above ninth grade. In Figure 2 , the scores and corresponding grade ranges are listed. In addition, there is a description of which patient education material and approaches would be effective for each grade range. Although the REALM is copyrighted, it is also considered public domain and can be used freely.
The Medical Terminology Achievement-Reading Test (MART) was developed in the mid-1990s to test adults in the healthcare setting. The test uses the information presented on a prescription label to determine a patient's understanding of health terminology. The test was designed to be less threatening than other literacy tests because of its use of an everyday prescription label. The test involves a 42 word reading-recognition test similar to the WRAT, except that the words are medical terms. The test takes approximately 3 to 5 minutes to administer.
The MART showed a high rate of reliability when compared to the WRAT and is believed to be a good indicator of reading ability (Hanson-Divers, 1997 ). This test is newer and has not been used extensively (London, 1999) . Samples of the terminology used in this test are as follows: leg, calcium, osteoporosis, bed, emesis, anticoagulant, inhale, enteritis, and rectal (Hanson-Divers, 1997).
Reading Comprehension
The limit of all the tests mentioned so far is that they assess word recognition only (this skill set is called decoding). Decoding skills determine how well a person can read a word, but these skills still do not guarantee that a person understands the word he or she has read. A person may be able to pronounce "external fixator" but may not comprehend what it means. To fully understand a person's ability to use written healthcare information, it is essential to test reading comprehension. Comprehension can be tested through formal tests or by other indirect methods. Two of the most common formal tests are the Cloze test and the listening test (Doak et al., 1996) .
The Cloze test, which was developed by Wilson Taylor in 1953, tests comprehension by having the individual fill in blanks contained in a written paragraph. Specifically, the test administrator chooses written content that is at least 300 words long. The first sentence is left intact. Beginning with the second sentence, the tester deletes every fifth word until 50 words are deleted (do not delete proper nouns; delete the word that follows the proper noun). When administering the test, explain to the participants that they are to select words from the list and place the word that makes the most sense in the blanks in the text. Also explain that more difficult sections can be passed over and returned to before completion of the test. In addition, most individuals do not get all the blanks completed (Doak et al., 1996) . A partial Cloze test example is shown in Figure 3 . When scoring the Cloze, count as correct only the words that are exactly like the original answer. Do not count substitution words that make sense or words that have the incorrect endings placed on them, such as s, ed, or ing. To determine the exact score, take the total number of correct answers and divide by the total number of blanks.
This will give a percentage of the number of correct answers. The scoring and corresponding levels of comprehension are listed in Figure 4 (Doak et al., 1996) .
The Cloze may not be ideal for every hospitalized patient, but it can help determine the reading comprehension for a larger patient population. When choosing the text to use for this test, the nurse will probably select a text that reflects the reading abilities of the general population. For example, a majority of the American population would be able to read information written at a sixth-grade level. The Cloze test takes approximately 2 hours to develop, and the administration takes 10-20 minutes (Doak et al., 1996) .
The Cloze may not be appropriate to use for individuals who read below a sixth-grade level. Patients reading below this level may have difficulty with fluency and comprehension. These patients may require simplistic written infor-
Directions:
1. Give the patient a laminated copy of the REALM and ask the patient to read the words in each list. Use an unlaminated copy of the REALM on a clipboard to score the test. Hold the clipboard so that the patient is not distracted by the scoring. 2. Give the patient the following instructions:
"I want to hear you read as many words as you can from this list. Begin with the first word on List 1 and read aloud. When you come to a word you cannot read, do the best you can or say 'blank' and go on to the next word." 3. If a patient takes more than 5 seconds on a word, say "blank" and point to the next word, if necessary to move the patient along. If the patient begins to miss every word, have him or her pronounce only known words. 4. Count as an error any word not attempted or mispronounced. Score by making a plus (+) after each correct word, a check (√) after each mispronounced words, and a minus (−) after words not attempted. Count as correct any selfcorrected words. Count the number of correct words and this is the total score.
Scoring:
Raw Score Grade Range 0-18 3rd grade and below Will not be able to read most low literacy materials; will need repeated oral instructions, materials composed primarily of illustrations, or audio or video tapes.
19-44
4th to 6th grade Will need low literacy materials; may not be able to read prescription labels. 45-60 7th to 8th grade Will struggle with most patient education materials; will not be offended by low literacy materials.
61-66
High school Will be able to read most patient education materials. When one is injured it is possible that a bone has been broken. Bones can break in _____ places in the body. A _____ bone can be as _____ as a little crack or _____ or as large as a _____ broken in many places (_____). The first step in _____ fixing of a bone is _____ have the broken part _____. The next step is to _____ the bone put in the _____ position for it to ______. This may be as _____ as not using the bone _____ (not running on your ______) or as complex as _____ metal plates screwed into the _____ to keep it in ______. Many other ways the _____ can be put into a _____ position include ace wraps, ______, boots, and casts.
List of words: splints, healing, bone, place, bone, having, foot, hard, simple, heal, best, have, identified, to, the, shattered, bone, chip, small, broken, many mation with much verbal instruction. With this patient population, a listening test would be the most appropriate. For the test, the nurse reads written information to the patient and has the patient answer questions about this information. Based on the patient's answers, the nurse determines the patient's comprehension level (Doak et al., 1996) . The nurse has the option of assessing comprehension by more indirect methods. For example, the nurse can choose material that is written at a specific grade level, such as forth to sixth grade. The nurse asks the patient to read the material and then asks questions based on this material. The nurse can easily determine whether the patient understands information written at this level (Doak et al., 1996) .
Health Literacy Testing
All of the literacy tests discussed so far can provide valuable information about a patient's ability to comprehend written healthcare information. However, each test has its limitations. The word-recognition and reading-comprehension tests guide the nurse in selecting appropriate written information, but these tests still do not give of a sense of how the patient will manage all the aspects of his or her healthcare. One important skill that has not been measured is the patient's ability to comprehend mathematical calculations (known as numeracy skills). Health information has mathematical concepts embedded in it: drug dosages, caloric intake, percentages of fat, and so on. Health literacy requires that the individual has sufficient decoding, reading comprehension, and numeric skills.
The Test of Functional Health Literacy in Adults (TOFHLA) was designed to look at the skills needed for sufficient health literacy. The TOFHLA, which is used with adults only, consists of a 50-item reading-comprehension section and 17-item numeric ability test. This newer instrument measures skills by having the patient use actual hospital materials (Bastable, 2003) . The readingcomprehension section focuses on materials from instructions for an upper gastrointestinal test, the patient rights and responsibility section of a Medicaid application form, and a standard hospital consent form. The readingcomprehension section has information divided into different reading levels. The numeracy section uses actual hospital forms and labeled prescription vials (Parker, Baker, Williams, & Nurss, 1995) . The TOFHLA takes approximately 20 minutes to administer; however, a shortened version is available that takes approximately 7 minutes.
The TOFHLA has a high reliability and validity rate when compared the REALM and the WRAT-R. The TOFHLA is the testing tool that has a Spanish version (TOFHLA-S), which also has a high rate of reliability and validity. The TOFHLA is a copyrighted instrument. It can be purchased ($50.00) 
Case Study
M.G. is a 20-year-old male who was admitted to an acute rehabilitation unit after suffering a stroke from cocaine abuse. Although M.G. suffered from right-sided upper extremity hemiplegia, his cognition was intact. The nurse encountered M.G. for the first time on the morning of his discharge. He was going home with his mother and was being discharged on multiple medications (which he had not taken before). The hospital does not have a formal health literacy testing program, so the nurse had no specific information on his literacy skills. However, the nurse knew that the patient was not employed, did not graduate from high school, had a drug abuse problem, lived in poverty-ridden urban area, and had little experience with the healthcare system. Her "gut feeling" was that M.G. was going to struggle with all the healthcare information he needed to comprehend.
To evaluate his reading comprehension, the nurse had M.G. read the first line of his medication instruction sheet. M.G. read slowly as he decoded each word. After he finished the first sentence, the nurse asked him a question about the information. Unfortunately, M.G. comprehended only a small part of the information. The nurse was concerned about M.G. grasping all the concepts about his care contained on five more medication sheets and a sixpage discharge sheet. At that point, the nurse decided that the best thing to do was to verbally review the medication sheets and discharge sheet in detail with M.G.
Because M.G. was on multiple medications to control his blood pressure, the nurse focused on the most common and serious side effects. M.G. had a greater chance of grasping the concepts if the nurse repeatedly focused on three or four side effects (i.e., syncope, allergic reaction, and bradycardia). During this process, the nurse asked The results of the test tell the healthcare professional how well the patient understands that specific written healthcare information.
Score (% or exact replacement) Meaning
60-100%
The information is understood by the patient.
40-59%
The written information can be used; however, supplemental teaching may be needed.
Below 40%
The written information is not understood and should not be used.
him questions about the management of his medication at home to confirm his understanding. The nurse also stressed to M.G. that he should call his primary care provider if he had any new symptoms or problems and that he needed to make an appointment with his primary care provider in the next week. In addition, the nurse confirmed that M.G. would receive support and teaching from the home care nurse who was scheduled to see him the next day. The nurse had concerns about M.G. managing his care at home because of his limited health literacy skills; however, she knew that she had reviewed information with him, confirmed his understanding, and had resources available to help him.
Conclusion
In the ideal healthcare setting, M. G. would have had health literacy testing and the nurse would have been able to give him information at his literacy level. Striving for this ideal situation is a goal for all healthcare providers. To ensure that patients understand their healthcare information, it must be provided in a manner that matches their health literacy skills. In addition, nurses need to evaluate the patient's comprehension, which is easily accomplished by asking the patient to describe and/or demonstrate aspects of their healthcare.
The type of test that is used to assess the literacy levels of patients depends on the specificity of literacy information that is needed and time available for testing. The tests described in this article have various literacy level delineations and required testing times. Each healthcare professional must decide what type of literacy assessment is suitable for his or her patients.
Patients and nurses alike value effective and pertinent healthcare information. Nurses have an obligation as patient advocates to identify patient literacy issues and seek information that corresponds to the patient's skills. In the future, nurses should not have to ponder the question, "Do your patients understand?" Nurses will know the answer to that question through the use of health literacy assessment, appropriate teaching methods, and the evaluation of healthcare knowledge.
The patient benefits of effective teaching are numerous; however, the benefits to society cannot be ignored. Patients who understand and effectively manage their health issues use healthcare resources wisely. One could conclude that providing effective healthcare education leads to restrained healthcare costs and a healthier society.
